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Background: The main objectives of this study were to determine the magnitude, manner 
and modalities of natural and unnatural deaths among deaths brought to the Forensic 
Pathology Department. Menelik II Hospital, for post mortem examination and secondary 
to find the remedial measures that may have influence on the incidence of preventable 
deaths. 
Methods: This retrospective study was conducted in the Department of Forensic Pathology 
at Menelik II Hospital, Addis Ababa, Ethiopia. From January 1st, 2014 to December 31st, 
2014. 
The Study material was collected from Forensic Pathology Department of Menelik II 
Hospital, postmortem reports. A total of 4206 cases of deaths were done postmortem 
examination during the one-year study period. All these cases were grouped according to 
age, gender, manners and modalities of natural and unnatural deaths. The data collected 
was analyzed. 
Results: Out of total 4206 cases, the male to female ratio 3:1. The age group most 
commonly involved was 16-30 years (41,5%) followed by 31-55 years (38,3%). Only 7.8% 
were in the under 15years age group. The commonest mode of death in all age groups put 
together was accident in 1615 (38.4%) followed by natural death in 1156 (27.5%), 
homicidal deaths accounted for 698 (16.6%) followed by suicide in 508 (12%). In 229 (5.4%) 
of the cases the manner of death remained undetermined. Among 698 homicidal deaths, 
blunt weapon injury accounted for 61.4% and bullet injury were in 15.4%. Among the 
accidental deaths, road traffic injuries were 1092 (67.6%), followed by fall accident in 170 
(10.5%). Hanging was the preferred modality of suicide (88.4%), followed by poisoning 51 
(10%). Natural death accounted for 1190 (27.5%) and cardiac disease was the most 
predominant 453 (38%), followed by respiratory disease 240 (20.2%). 
Conclusion: Our study concludes that unnatural deaths exceeded enormously the natural 
deaths. Accident was the most dominant manner of death among the unnatural deaths. 
Road Traffic Accident was the commonest modality among accidental deaths. Fatalities 
caused by blunt weapon injuries were the commonest mode of homicide; whereas 
hanging was the preferred modality of suicide. Cardiovascular diseases were the leading 
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causes of natural deaths. Most deaths are preventable, so concerned bodies are expected 
to take action of prevention and increase the public awareness of the real situation and 
the causes of both natural and unnatural deaths and subsequently make an impact in the 




Death is a tragedy in whatever form, at whatever time and in whatever way it comes 1. The 
death is natural when it is due to any pathology (disease) or ageing, and is unnatural when 
caused prematurely against order of the nature by injury, poison or other means of 
violence. Unnatural deaths may be accidental, suicidal, homicidal or undetermined. The 
data of unnatural deaths may reflect the law and order situation in a particular area of 
jurisdiction2. If Death is premature, unexpected and resulting from violence causes 
harassment / depression not only among the relatives of deceased but also have certain 
impacts all over the society3.  
 
Every Human being is blessed with the gift of life for the purpose of being happy and to 
bring peace for all but the purpose is ignored when human pursuit of wealth and power, 
satisfaction of physical appetites, and passions terrorize their fellow human beings. The 
crime and violence exist in the society since long over the centuries but in this modern era 
there is an extreme aggravation of these problems4. Drawing public attention and 
awareness towards casualties is important to prevent unnatural deaths; this possibly could 
reduce the incidence of such cases.  
 
This study was not only aimed at finding out the magnitude of natural and unnatural deaths 
but also to provide information of the demographic profile, manners and modalities 
involved in deaths, presented to the Department of Forensic pathology of Menelik II 
Hospital, for post mortem examination. The finding of this study will create awareness 
among the people about deaths related to violence, which is the important public health 
concern in the society. It will also be helpful for law enforcement agencies to make the 
strategies for prevention of such incidences. 
 
Emperor Menelik II was fascinated by modernity, and like Emperor Tewodros II before him 
had a keen ambition to introduce Western technological and administrative advances into 
Ethiopia. The Russian support for Ethiopia led to the advent of a Russian Red Cross mission. 
The Russian mission was a military mission conceived as medical support for the Ethiopian 
troops. It arrived in Addis Ababa some three months after the historic Menelik's Adwa 
victory 1st of March 1896 (26) and then the first hospital, (Menelik II) was created in 
Ethiopia. 
 
Menelik II Hospital is currently the only hospital where forensic pathology service is 
provided, this being the reason for the large amount of deaths received in the center in a 
period of one year.There are two Legal Medicine specialists working in the department on a 
full time basis. Both professionals are among the authors of this study. To our knowledge 
this is the first study of its kind from the department and the country and we hope this will 
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give insight on the magnitude of the reality and would serve as a basis for other studies to 
come. 
 
Materials and Methods 
 
This study was undertaken on on 4206 death subjects brought to Department of Forensic 
pathology of Menelik II Hospital between 1stJanuary and 31st December 2014. The data was 
collected from the hospital notes / treatment history and Medico-legal certificates hospital 
notes included age, gender and treatment history. The information about circumstances of 
death was sought from the police inquest reports. The data was entered on a Proforma, 
statistically analyzed and the results were summarized in charts. 
 
Ethical Considerations: Permission was obtained from Head of the Department of Forensic 




Out of the total 4206 deaths, 698 (16.6%) cases were due to homicides and 1615 (38.4%) of 
accidents while 508 cases (12%) were involved in suicidal deaths. In 1156 (27.7%) cases, the 
manner of death was natural, whereas manner of death in 229 (5.4%) cases was 
undetermined (Figure 1).  
 
 
Figure 1. Mode of Death Distribution. 
 
In 1746 (41.5%), death was in the 16-30 years age group closely followed by 1610 (38.3%), in 
the age group of 31-55 years, 520 (12.4%) and 330 (7.8%) cases involving age groups of >56 
years and <15 years respectively. Both extremes of age were the least presented. Gender 
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3:1.The distribution of age is shown in Figure 2 shows the age distribution. 
 
 
Figure 2. Age-wise Distribution. 
 
Among the 698 deaths due to homicide, blunt weapon injuries accounted for 429 (61.4%) 
cases, followed by bullet injury 108 (15.4%), 101 (14.4%) deaths by stab injury, strangulation 
50 (7.5%), suffocation6 (0.8%) and others 4 (0.5%) (Figure 3). 
 
 
Figure 3. Ditribution of Methods of Homicide 
 
Among 1615 accidents, road traffic accident has been the most commonest type accounting 
for 1092 (67.6%), followed by fall accident 170 (10.5%), drowning 133 (8.5%), electric 
accident 108 (6.7%), suffocation 43 (2.6%), intoxication 28 (1.7%), burn 14 (0.8%) and others 
27 (1.6%) (Figure 4). From 508 suicide cases hanging was the most common modality 
accounting for 449 (88.4%), followed by poisoning 51(10%), bullet 4 (0.7%) and others 4 
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Figure 5. Method of suicide-wise Distribution. 
 
Natural deaths accounted for1190, from this cardiac disease predominated by 453 (38%), 
followed by respiratory disease 240 (20.2%), liver and pancreatic disease each accounted for 
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Figure 6. Cause-wise Distribution of Death. 
Discussion. 
 
Out of the total 4206 deaths, 698 (16.6%) were homicides and 1615 (38.4%) accidents, while 
508 (12%) were involved in suicidal death. In 1156 (27.7%) cases, the manner of death was 
natural, whereas 229 (5.4%) cases were undetermined (Figure 1). Accidental deaths 
outnumbered homicidal and suicidal deaths. This finding of present study is in agreement 
with studies conducted by Rahim5 and Ghulam6, Akang7, Srivastava8.In a study done in 
Nigeria the manner of death are, homicide, natural, accidental and suicide accounting for 
40.0%, 30.5%, 23.8% and 1.9% of cases respectively while in 3.81% of cases the manner of 
death could not be ascertained25. This shows that natural death is the second most common 
mode of death in both studies, while homicidal death being the leading mode in the 
Nigerian study and the accidental death being the most prevalent in our study. Kachare et 
al10in their study observed that burn (29.41%) was the commonest cause of death followed 
by poisoning (24.09) and trauma (21.85%). In their study 69.40% cases were of accidental in 
nature. Other studies Memon12, Humayun13, Alfaz9 which showed homicidal deaths 
predominance in all unnatural deaths. Pathak et al11observed burns (n= 216, 45.0%) as 
commonest cause of unnatural death in females followed by poisoning. The commonest 
manner of death in female was accidental (n=271, 56.46%) followed by suicidal in 141 
(29.37%) cases with higher incidence of female unnatural death in the age group of 20-29 
years [168(35.0%)].  
 
In our study road traffic accidents has predominated among the accidental deaths (67.6%). 
Other authors have reported similar results, Kumar14 reported unnatural death in 88.13% of 
total autopsy in relation to population of Varanasi (3676841 according to census 2011) were 
0.24% the unnatural death pattern of road traffic injury 3963 (44.11%) contribute most 
common cause followed by burn 1911(21.27%), Poisoning 896 (9.97%) etc. In our study burn 
injury has been the least type of accidental injury compared to other studies. In a study 
conducted in cases of deaths due to road traffic accidents, Govekar et al15observed 
comparable findings. They observed that road traffic accident deaths are more common. 
The search for acceleration and speed has lead to the development of high velocity 
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motorized vehicles which have become integral part of new system of our modern life10. 
 
The most vulnerable age group in our study was 16-30 years in 41.5% fatalities, followed by 
38.3% deaths in the 31-55 years age group. Both extremes of age were the least presented. 
Pradipkumar Singh et al observed that the age group 21–30 years was the most vulnerable 
group (24.89%). Menon et al12 reported that the least affected group were those above 70 
years (2% and 1% respectively), which is consistent with the finding in this study. This is due 
to the fact that persons belonging to the young age group are active, mobile and energetic9. 
The young individuals are short tempered and easily become emotional which result in 
violence (9) and in addition to this in countries like Ethiopia, the population is relatively 
young so this could be the reason for this data conclusion. 
 
The male to female ratio of 3:1 in this study is similar to the findings of other authors from 
other centers5. Some other studies have even shown a wider difference between the two 
genders, like Ghulam et al6 who found a 85.4% male (85.4%) predominance among the 
victim of unnatural deaths as compared to 14.6% for females. This could be due to the fact 
that males are more aggressive and are engaged more in the outdoor activities. 
 
Our study had 698 deaths due to homicide; blunt weapon was the predominant manner, 
which accounted for 61.4%, followed by bullet injury (15.4). Bhupinder16 had similar result 
to ours and reported that the majority of homicidal deaths were caused by blunt weapon 
(46%), followed by sharp weapon (25%) and asphyxiation (12%). Despite the decreased rate 
when compared to our figure, this study is in agreement with our study. In contrast to our 
study Avnesh17 and Hugar18 reported sharp weapon injuries as the commonest manner of 
homicide. Another study done in Chicago from 394 victims 49.5% were gunshot injury, 
27.9% were sharp weapon injury, 14.7% were with blunt weapon, and 7.9% were slain by 
other means, such as by fire or by being thrown from a building. Shooting was most 
frequently the means of inflicting death19. This difference between studies among countries 
could be due to influence of the nature of individuals and weapon possession legislation and 
cultural differences from country to country. 
 
In our study, 12% of all unnatural deaths were suicides. Hanging was the most common 
modality accounting for 449 (88.4%), followed by poisoning 51(10%). Studies done by 
Baruah20 and Meera21 showed that hanging and self-immolation were the most common 
methods employed for suicide. Whereas Santhosh reported thatthe most common method 
employed to die were poisoning, hanging, burns and drowning in the decreasing order, 
which is similarto the study by Behera and colleagues 22. In a study conducted in Kenya 
Ingestion of organophosphate poison, hanging and carbon monoxide poisoning were the 
methods used to commit suicide in order of frequency. There were a total of 195 deaths by 
organophosphate poisoning, 17 by ligature hanging and only one from carbon monoxide 
poisoning 24. Our neighbor country has less rate of suicide by hanging than in our study even 
if it is the second preferred mode of suicide.In the Nigerian study the suicide rate was as low 
as 1.9%25. 
 
The leading cause of natural death in our study was cardiovascular disease (38%) followed 
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by respiratory disease (20.2%). Similar findings have been echoed in studies by Nayak and 
colleague23. Uchendu25 reported cardiovascular disease as the predominant cause of natural 
death, but followed by obstetric and cerebrovascular deaths in contrast to our study. The 
fact that cardiovascular diseases are becoming the leading cause of death could probably be 




Our study concludes that unnatural deaths exceeded enormously the natural deaths. 
Accident was the most dominant manner of death among the unnatural deaths. Road Traffic 
Accident was the commonest modality among accidental deaths. Fatalities caused by blunt 
weapon injuries were the commonest mode of homicide; whereas hanging was the 
preferred modality of suicide. Cardiovascular diseases were the leading causes of natural 
deaths. Most deaths are preventable, so concerned bodies are expected to take action of 
prevention and increase the public awareness of the real situation and the causes of both 
natural and unnatural deaths and subsequently make an impact in the decrement of death 
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